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>4. Generator's Phone ( 

5. Transporter 1 Company Name 
Omega Recovery Services 

7. Transporter 

11. US DOT Descrlpllon (Including Proper Shipping Name, Hezard Class, end ID Number} 

~azardous waste liquid, N.O.S. ORM-E 
(Lithium Bromide} 

NA 9189 

I hereby are 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects 
according to applicable intema11onal and national government nagulations. 

Toxlc .®bttancea Cclritroi .Oivlsl·on 
· sacramento, California 

Unless 1 am a small quantity generator wh<:l has been exempted by statute or regulation from the duty to make a waste minimization cer1lflcatlon 
under Section 3002(b) .of RCRA, 1 also certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree 1 
have de1ermlned to be e<:onomicaily practicable and I have sele<:ted the method treatment, storage, or lsposal currently available to me which 
minimizes the and future lhreat lo health and the environment. 

I 9. Discrepancy lndicallon Space 

DHS 8022 A (11185) 
(EPA 8700-22) 

White · TSDF SENDS TH!S COPY TO DOHS WITHIN 30 DAY5 
'o P 0 Be.,_ 3000 Socromentc CA. 95812 



St>l~ a! Calilomia--+i<!alth and Welfare Aget~cy 
Fonn Approved OMB No. 2050--«)39 (Expire& 9-30·91) Soe Instruction• on Back of Page 6 

and Front of Page 7 

Department of HaeHh Service& 
Toxic Subalancea Control Dlvlalan 

Secramonto, Callfomla Plaue prinl or typa (Form dtJSk/flfld lor use on elite (12-pitch typewriter} 

UNIFORM HAZARDOUS t I. Generator's US EPA 10 No. ; 

1 

ManHul 2. Page I 
llniOCINlllcn In lhs a!\aded areas .n 

WASTE iiAANIFEST CJAIDI9J8I1I1I5I9I6I4I3 Ot~i~~~j"2 or 1 Ia not required by Federal law. 

3 Generator's Name and Malfino Addreaa ,._ s•••• Manll~mTr~.- : -
-. .· .. :-2~ ' GLENDALE ADVENTIST MEDICAL CENTER U · - . ·ZQ ' 

1520 E. Chevy Chase, Glendale, CA 91206 8. State ~tar'a ll .. - . 
<~. Genereto;'s P!'lo.1o ~lS l 409-8051 I I I I I I I I I .. J -· J: 'I 
5. Tren8jlort6r 1 Company Nama 6. US EPA ID Number c. Slate Tl?:os~ M1""'G'IO 0,1018.~ ·· - ~~~~-1 -.. 

BETTERBILT CHEMICALS, INC. ICIAJDL9l8LlJ6J8J6J2141~ D. Traneponar'll Phone 213) 9~!:if-=0668 .· 
. . 

_...,.._ __ • ' 

7. Tranllportar 2 Company Name 6. f IQ FP A 10 Nurr.b'.!lr E. Slste Traneporlar'a 11:1 

I I I I I I Ll I I I F. Traneportcw'a P!lona 

9 Oes1gnaled Facihly Name and Site J.ddraso 10. US EPA !0 Number a. State FaciiHy'a 10 
OMEGA RECOVERY SERVICES L dli!IDI~I4141ZI~ISfQOil ' 12504 E. Whittier Blvd. I --.l H. Fecinty•a Ptlona 

I Whittier, CA 90602 1c 1A1o 1o.4 12 12 14 1S o
1 

oJ1 213) 698-0991 
12. Containers 13 Total tot. L 

II US OCT Description (lncludino Prc::-tor Shippino Nam9, Hazard Class. end l!.J Numbar) Quantity Unit Wasta No. 
No. Typo Wt/Vol 

a Stale 

G 214 
E '>IASTE, FLAMMABLE LIQUID N.o.s. UN1993 

:lL)J 2 ~~M I I Jt/ () G 
EPA/Other 

N ~nno;; 
E b Stale 
A 
A 

EPA/OIIter T I 
I I I I 0 I I I -A c Stet a 

EPA/Other 

I I I I I I I 
d . Slate 

I EPAIOI!Ior 
I I I I I I I 

J. ~.ddotional Oescripliono for Materials Lllllad Abova K. Handling Codal lor Waeloa ll•tad Ab~e 
8. tJ/ b. 

WASTE THINNER 
c. d. 

15. Spacial Ha:1dfing ;muruc:,ione and Add1t!onollntormat1on 

USE GLOVES & GOGGLES 

I .I Ill 

GENERATOA'S CERTIFICATION: I hereby declora thai the conlonts of lh1s consignment are fully and a~curateiy described ebove by proper shipping name 

DH 
EP 

and a:re classified, pac~ed. nlarked. and labeled, and are in all respects in proper condition for transport b'~· highway according lo applicabla intemational and 
naiJ'lnal aovarnmen1 r~'Juleticns 

If I am a Iaroe quantity generator, I certif)· thel 1 havq a program in place to reduce the volume and toxicity ot waste ;.e;;eratet:l to lhe dog1e3 : havo deten11ln&d 
to lte I!<:Mom•cnllv practicable and that I have selected tho pracllcoNe mo>ttlod ol :rafttmont. storage, or uiopoaai curra.tll, avaii&ble to me wntch minl:niZaa I;>G 
present and future threat to human health and the environrnent: OR, .; f am a amall quantity gcneretc:r. I have made c good faith effort to mir.imize my w .. ste 

+ 
a..,norat:on and seloct the bGst waste monaosmant l"lethod tnat is available to mo nnd the! I .:1,n e' •• nd. 

- _.,4 
Pt~nted .' Typed Name 

A7E/-I--/) E~ 
I Slon•1;_g /_ j Mon~h Dey Yaar 

··yo 1-/,-y .... 1 . -~~ - "'l,...bf.._ {/. /~:"Ct/.>t!.rL-z_ 10 I 'tl~L? lY IC 
T 17 Tran•port•r 1 Acknowledgement ol Rr.ceipl ol Matertal3 I 

---:> ----=:--:---A Prtnt~d 1 l".'Ped Namo I Signature ~- /1!'1 ;;:~ ;;~~4.~ N 
5 EDDIE 'l'ORRRS r · 'h ·= iC fu-<.J p 
0 II! Tran::;porl&r 2 Ackr.owlodQe:nant of Race1pt of Materials 
R ["p,;;;f.;d ' Typed Nome - I Signature 

·- Monlh Day Year T 
E 

I I I I I I R ----19 D·lGcteoanr.r Indicat ion 5p.lCe 

F , 
c 
I 

I L 

I 
I zo r-acilhy O."er or OptKa!or Cattlflc.At•on of raeeipt of halardous materials covared by this man~est except sa noted In t1gm 19. 
T 
'I Prir.lad/Typad tlantC!J j>o I t). t/,4-l-1( I. Signature d~L a2 Ma~t~· Oaid~a~ 

• c..• I l t 'io/1t-:1c '{} 
S 802, A ( 1 •8Jll Do Not Write Belo~his line 

WhnCTs6F SENDS HilS COPY TO DOHS W!THIN 30 DAYS A 87()(}--22 y' 
(Rew. 9 ·88) Previous edit1ona nre obaole1e 

To : P.O Box 3000, Sacramento, CA 95812 
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~•••• or Calilorn.i6-4ieetlh e11d Welfare Ag~tney · u:fe r'nstrucnon.CJ /n t1~t:~~ 01 l'~ge a 
F0t"' ~Ptll'<e<l OMS No. 2050-0039 (Expires 9·30·9 tJ and Front of P<tge 7 
Pleiae print Of type. (F<)(m dUIQIIed for uae 011 elit'e ( 12·pilch 1~ • ri!er). 1 

• 

uepenmen• or.,.,ann ;:, .. ,•c•• 
Toxk: Sllbaleneea-Conlrol Oivlaion 

= Sacr•m.n•o. California 

~ ~ · 0-,cumltfll Nb. · J t. UNIFORM HAZARDOUS 1'-Generator's US EPA 10 No. :I loolanlfeal 2. Peg• I ·I iniOfmelionin lhe,ahli~-•.rtiea 

WAST-E M~NIFEST I r.1 A 1 r.l o 1 o 1 o 1 o 1 411 j 71 91 R 1 1 1 1 or . l; !~ not required br Federa.ll_ew, 

G 
e 
N 
E· 
R 
A 
T 
0 
R 

T 
R 
A 
N 
s 
p 
0 
R 
T 
E 

·· R 

F 
A 
c 
I 

3c Gener•IO<'aNome end Melling Addreae 

Gl.E"''"DALE ADV Am'FXJ MEDICAL CENI'ER 
1509 WII.ro.'l 'J'Eru?.ACE I GLENDAL<T;_;' CA 91f.02 

4. Generate<' a Phone (818 I 4m...Mfi1 or 818/ 4Q9..:.8282 
B. Stele Ger!eiatci(ia" IQ 

I J l ii _l l . J . I · . .1. I. f . I · . 
6. US EPA 10 Number ·C. Statii 'J'ren_~Ka:io• · _ ~ ·· ·. : ..... . :~ · ·_· ... , 

1C 1A1D 10 14 12 12 1415 10 1 0 11 D. Tr.n.-~8(.·~~-~=~n.~x,~,~}~ ·. ·· ·:; 

7. Tranapor1er 2 Company Name 6 US EPA 10 Number E ~····T~jii;i,IP -... -.L. _.. . {.' 
I I I J I I I l .1 I I 1 ~- Tr~~-:.~· _ ... · ~ .. · _.;rr 

9 Daaignaled Facility Name and Sile Addreiis 10 US EPA 10 N~mber G. star; Flicility•.-•>" 

aOOA RElX>VERY EiERVI CES 
12504 E . \\'lUTf'I rn 13LVD. 
\YHI1TIER CA 90602 

t!.I-A tnio~VI.e..rLI~tSfq lbt .\ r 
H. F.atillly' • PhOcie 

213/Q9~i-
12. ContaUiers 14. -

I I US DOT Offactlp!IOO (Including Proplir Shipping Home. Hazard Claao. and 10 Numbtlt) 
IJ. Tolill 

Olia~lily 

tl 
Unll 

WIIVol · 

I. 
· wislo No.i 

.. 
b . 

c. 

d. 

H.A7...ARJX)US WASTE LIQUID N_ 0. S . 

(R-.11) 

' 
' 

UN 9189 

' 
# 

No. Type 
State' • ._,' 

i · 

IU',tl-·1 n, M'rJ,lNio,o Ia EP" I Olf>el · · 

.stale• 

'• EP Iii O!t;;i{ 

I I I I I 1.' I 

I!· 

I I I I I ( I 
EPA/0111« 

.. State. 

EPA'/ Other 

I I I I I I.! I 
.J. Additional Deacriplions for Material& listed Above K. Handling coos,~ rOf Wastes llated Above 

a. . :i b. 

aj :; , .. 
c. d. 

· ' 
:·: 

15. Special Handling Instructions and Additional Information 

: 
) . 
j'; 
I' :: '1~1()0 

16. ' : [;i 
GeNERATOR'S CERTIFICAnON: I hereby declare lhat the contents of this consignment are tully and accurately descritled S,bove by proper shipping name 
end are classified. packed, marked, and labeled. and are in all respects in proper condition for transport by highway accordi~li to applicable international end 
nalional government regulations. i, 

Ill em a Iaroe quantity generator. I certify !hal I have e program in place to reduce the volume and to~icily or wasle generateif to !he degree !.have detennined 
to be economically practicable and !hal I hava selected the practicable method allrealment, storage, or dispose! currently available. to me. whiCh minimizes the 
preaenl and future threat to h~man health and the environment; OR, ill am a small q~anllty generator. I have made 11 good Ieith eHot1 to minimize my wasta 
ganeralion and select the best waale management method !hal is available lo me and thai I can sHard. '· 

·.:.t 

Printad~pad Name 
~JI~ I I ; \ L 

M011th Day Year 

... 10 f2.t \ ,.311 ~ 
17. Tranapor1er ., Ac~11owledgemenl ol Rec~ipl or Materials 

Month Day Year 

I I,:ZI /1 d ~7 
PrintedJJ;yped Namt !"'\ · h 

·K a n d ,; l Ja... .c~ er. I Signa!~• / 

/rl/1/~ 
1 8. · Transpor1er 2 Aclflowledgement ol Receipt ol Material• /' .. 

~I ,, 
,, 
-

Prinleii/Typad ~arne Month Dey Year, ~ I Signature 

I I I I I I 

r 
:' 

19. Discrepancy Indication Space 

I 

' ~ 
L I 

f 20. Facl~lty· Qwner or Operator C&nillcalion _ol receipt or hazardous malefl&ls covered by thla manifest except aa noted In I! am 1?. 

y Printed/Typed Name J 1 Signature { J J 1 {\ Month Dey Year 

.- .. -· . ~sh~r./ Wo-oJ. s· y ' . \l/ n..l'~ 0 LA,. . . IJi IOt.'l.J' ~:JI<il'i 
i.BRJ~ ·A .CIIB!I) Do Not Write Below This Line White: TSDF SENDS TH..! ~OPY TO DOHS WITHIN 30 DAYS 
i'8'f00.::.22 . "I' . . 
i/!-9~88~- previoua edlliona are obaoleia. To: P.O. Box :3000, 59<romenlo, _CA 9581'2· 



State or Calilomies----H~alth and Wetlare Agency 
Form App<oved OMB tlo. 2050-0039 (Explllla 9·:J0.91) 

Please print or typo (Fonn designed for use on elite (12-pitch typewriter) 

Sse Instructions on Back of Page 6 
and Front of Page 7 

Department ol Heallh Services 
Tox ic Subs1ances Control Division 

Sacramento. CafifMnia 

. ~ UNIFORM HAZARDOUS II. ~~~;o~~~EP~~;o;6fl~ I ~~;~~j·~ 
2. Page 1 I Information in the shaded areas 

WASTE MANIFEST ol is not requited by Fedetal law. 

3
- ~K~•ni\r)~!li~§T MEDICAL CENTER :D1 

A. Stale Manifest Document Number 

1520 EAST CHEVY CHASE • , GLENDALE , CA 91206 QSH:;QL17~t:; 
B. State Generalor's""IO' 

4. Generator's Phone ( 819 409-8271 I I I I I I I I I I I J 

s. TrME~er 1 comf!cr Name 
0 A RE VERY SERVICES 

C. Slate Tranaj)ot1er's ID Llo:?J ~:-;;H 

~cr9 ~'ffpt'~~~~;o ~ 

I 
L I 0 . Trena~er'e Phone2_1.3 ()~:8\" Q_,~a. . 

7. Transporter 2 Company Namo 8 . US EPA 10 ~\!umber ·e. State Tranap011ir's ID 

I I I _l I I I _l I I I I F. TRIM90f!er'a Phone 

.... 

..J 
< 
() 

;I 

a: 
~~ ,_ 
z 
w 
u 
UJ 
rn z 
0 
G. 
(I) 
w 
a: 

~ z 
0 

~ z 
w 
:I: ,_ 
..J 

~ 
u 
.i .... 
c: 
(I) 

a: 
0 
>u z 
~ 
a: 
w 
::E 
L!J 

z 
< 
IL 
0 
w 
It) 

< u 
?; 

I 
I 
I 

I 
i 

c; 
E 
'I 
E 
li 
~ 
T 
u 
f< 

, , 
T 
A 
A 
N 
s 
p 
0 
A 
T 

~ 

F 
A 
c 
I 
L 
I 
T 
y 

9. Designated Facility Nama and Silo Address 10. US EPA 10 Number G. Stasa Facifdy'a ID 

OMEGA RECOVERY SERVICES d.. lA i91 C¥-it.;l.r:J.I~ iSlOtCi 1 • 
12504 E. WHITTIER BLVD H. Facility's Phone - -
rn-IITTIER, CA 90602 

1cM q4f 12_tS. ~o j j 213 698-0991 . 
l 

12. Containers 13. Total 14. I. 

I 1. US DOT De~criplion (Including Proper Shipping Nama. Hazard Class. and 10 Number) Quantity Unit w~~~, so. 
No. Typo WI/ Vol 

8. 
WASTE PAINT RELATED MATERIAL, FLAMMABLE 

Slll16 
212,213 

LIQUID, {METHANOL, WOODSTAIN MIXED,MEK) Gta-; Df-1 oo/Jb6 
~~her --

b_t JU~.._r.;cJ 
b. 

State F005 
EPA/C.Iler 

- I I I I I I I 
c. 

Slate 

EPA/Other 
: 

I I I I I I I 
...,.------------------ State 
d 

EPA I Other 

I J I J I 1 l 
J . Additional Dascriplions fer Materials Listed Above K. Handling Codas tor Wastes Listed Above 

8 . 

0/. 
b. 

A) MATERIAL FOR DISPOSAL 
c . d. 

15 Special Handling Instructions and Additional lntormation 

PROFILE NUMBER Bll066 

EMERGENCY RESPONSE PHONE NUMBER 818 409-8271 
16 • I 

GENERA TOR'S CERTIFICA nON: I hereby declare that the contents ol this consignment are fulty and accurately described above by proper shipping name 

and are cl&3sified, packed, marked, and labeled, and are in all respects in prop&r condition for lranspor1 by highway according lo applicable international and 

national government regulations. 

If I am a large quantity generator, 1 certify that 1 have a program in place 1o reduce the volume ~:;d toxicity of we~te oeneret'!ri t" il1t- ..: .1gree t have detennined 

lo bo economically practicable and thai I have seleclod the practicable method or toeatmenl. storage, or disposal currently a>aiiable In ma which minimizes the 

pra sent and future threat to human heafth and the environrnenl: OR. il I am a small quantitv 9~' ~'"' '' ' · i .. hav'l .nac!e c .Jr"Dd i&.l~ eltort tr. -f1 !,1iml7!11 my waste 

generation and e"".:tlect lhe be:.l waste management method that is a"ailabl~ to me an.:: ! 1H-.,; tan a;:~ · :! . 

I Prin1Dp~~m~cl 12 f yd.sq // I SignaluVJI'Y. _ J ~~_,'yo,-~~ A_j/i. 
Monlh Day Year 

1 ,.,,._..... IOJ4t/tOJCtj! I 
17. Transportar 1 Acknowledgement of Receipt ol Materials // ' I ? 

PrintedtT~;~b~ l_{__,f I Signa:/;z_1.:1- J/:~-
Month Day Year 

) 
I 

( il~ }(1./~·t--O tVI 1(..1 C. j ( !t':fctl I 

18 Transporter 2 Acknowledgemonl of Receipt of Materials 
.... /7 

~lypedNbme 1 Signature Month Dsy Year 

I I' I I I i 

19 Oiscreponcy Indication Space 

20. Facility Owner or Operator Certification o( receipt o: hazardous 1"14ts:;p1-t covend by this manifest except as noted in It ern 19. 

, .-.--J ·"V - ,,-+ ' _sQI-.__OMi)N 
Signalura Printed !Typed Nama 

Do Not Write Below This line OHS 8022 A ( 1188) 

EPA B7D0-22 
(Re~ 9 ·88) Prev1ous cdi1ions are obsolete 

\-'i lo:!e TSDF SE~WS THIS COPY TO DOHS WITHIN 30 DAYS 

Tc. P 0 6c.x 3000, Socromenta. (A 95812 



generator _name 

lc_name: 

lc_calc_ volume: 

manifest_number 

84345353 

86534414 

88181123 

88181245 

88293492 

88684735 

Wednesday, February 04, 2004 

GLENDALE ADVANTEG MEDICAL CENTER 

Glendale Adventist Medical Center /'{0) 
3.3184 tons 

manifest_ quantity _ton 

0.5004 tons 

0.24186 tons 

0.4587 tons 

0.22935 tons 

1.2 tons 

0.68805 tons 

Page 119 of 291 


